Core Professional Activities
for Entering Residency:

AAMC POLICY RECOMMENDATIONS




What are CPASs¢?

» Descriptions of the skills and behaviors of graduating
medical students needed for success in residency
training.

» 13 activities described, focusing on observable
behaviors of increasing ability.

» Provides examples and descriptions of those levels.

» Guide for development of curriculum; assessment tools;
faculty development; and student understanding.



Enfrustment scale

Modified Chen enfrustment scale: “If you were 1o supervise this
student again in a similar situation, which of the following
statements aligns with how you would assign the taske”

1
. “Let's do this together.”
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“Watch me do this.”

. “I'l watch you.”
: “You go ahead, and I'll double-check all of your findings.”

. “You go ahead, and I'll double-check key findings”




1. Gather a history and perform a

ohysical examination

» Obtain a complete and accurate history in an organized
fashion.

» Demonstrate patient-centered interview skills.

» Demonstrate clinical reasoning in gathering focused
iInformation relevant to a patient’s care.

» Perform a clinically relevant, appropriately thorough physical
exam pertinent to the setting and purpose of the patient visit.
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2: Prioritize a differential diagnosis

following a clinical encounter.

» Synthesize essential information from previous records, history,
physical exam, and initial diagnostic evaluations o propose
a scientifically supported differential diagnosis.

» Prioritize and confinue to integrate information as it emerges
to update differential diagnoses, while managing ambiguity.

» Engage and communicate with feam members for
endorsement and verification of the working diagnosis that
will inform management plans.



Other CPAS

3. Recommend and interpret common diagnostic and
screening tests.

4: Enter and discuss orders and prescriptions.
5: Document a clinical encounter in the patient record.
6. Provide an oral presentation of a clinical encounter.

/. Form clinical guestions and retrieve evidence to advance
patient care.

8: Give orreceive a patient handover to tfransition care
responsibility.



Other CPAS

9. Collaborate as a member of an interprofessional team.

10: Recognize a patient requiring urgent or emergent care and
initfiate evaluation and management.

11: Obtain informed consent for tests and procedures.
12: Perform general procedures of a physician.

13: Identify system failures and contribute to a culture of safety
and improvement.



Putting the CPASs In practice

» Identify level of skill in each CPA that would define "residency ready’:
» Consider poll of residency program directors.

» Develop an assessment tool for use by clinical raters, using the CPA
descriptors.

» |dentify opportunities for direct observation of an applicant by a trained
observer:

» Clinical seftings involving patient care, ideally both inpatient and outpatient.

» Trained faculty in both feaching and assessing skills.

» Ildentify opportunities for additional learning/practice for those applicants
needing assistance to master specific skills.



